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HAZARDBUS s/#8TE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST
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Sacramento, CA 95814
Please print or type with ELJTE type (12 characters per inch).

! /[GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER

B 29%!3 & WE : . EPA ID NUMBEh
- TORRANCE, CA. 90502 | S — , .
AREA cope/pHonE Nuveer  {213) §33-7612 . CADIOBIE IS K L L1
TRANSPORTER NO. 1 ) VEH./CONTAINER NO. ‘ EPA ID NUMBER .
OIL PROCESS COMPANY ~ ~ |
5756 ALBA STREET |
LOS ANGELES, CA. 90058 | e
(213) 585-5063 - » B o A i Y ,
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. . EPA ID NUMBER
RETTLEMEN HILLS \ :
4344 W, GALE ., N
COALINGA, CA.
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TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY : : - . EPA ID NUMBER

BKK LANDFILL

2210 5, AZUSA RVE.

WEST COVINA, CA, 91793 .
AREA CODE/PHONE NUMBE R ‘ : C A L
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"] SODIUM HYDROXIDE SOLUTION CORROSIVE |y NlgRed4l wppp| 6 L1 'C T
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PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS

FILLED IN BY GENERATOR

i I | [ 1 l 1
: .CONC. RANGE UNITS
S COMPONENTS o UPPER LOWER « oo

| 1. SODIUM HYOROXIDE | - Mo
2. SODIUM ALUMINATE - s

SPECIAL HANDLING INSTRUCTIONS

T

GLOVES, GOGGLES - WAY CAUSE SEVERE BURNS

This is to certify that.the above-named wastes are properly classi'fied, described, packaged, marked and labeled, and are
in proper condition for transportation according to the applicable requirements of the Department of Transportation
and the EPA. . : .

[Mo.]  [Bav YR.
Printed or typed full naﬁe and signature Bﬁm" Sm

[J Check if continuation sheet is used. Number of continuation, sheets - S - '

T ORTHR.3, ACKNOWLEBGEMENT OF RECEIPT OF ABOVE WASTES . , . ‘ .
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TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT\QF /ABOVE WASTES ‘\:"? ' DATE | MO. DAY YR.
: : 4 REC'D : )
» = &
Printed or typed full name and signature y ACCEPTED| | | |
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lazatdous Wwaste covered by this manifest except as noted DATE RECEIVED & ACCEPTED

pust complete waste : . ’
b e EPA ID NUMBER MO. DAY YR.

Facility owner or operator: Certifi€ation pf receip 4
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Cuigntity and Unit

2 gmount of sachiwasie You ave ship
ate abbr o from Table |
aight or the volume of ageh

togram

migtric 1on R
cubic meatey

nrnid

panes 1o N
e rig mher of containers Tor gach eniry
inte abbreviation for the typs of
¢ mre using from Table it below.

X
aoen dr . -
snoard oF phastic drums, barrels, “egs.

qighway - vac, trucks, ate).
Rail) '
hoxes, CRTTONE, CASRS.
PGS, CBYES.

sgre category mumberl Seiect appropri-.
airie {11, Use only the fivst thrae,
Review entire table before

nreposition for -each wesia
ornponants usinga nurmbsy oo
ast ary. eniersd. 5o Ex
ion of this numidering

poial Mandling Instructions

7 ES8cial handling ingtructions hare,
sy use this space 1o enter the name, address,
ephong nwnber of griy aliernate tragiment,
sisposal tacility,

Certification Statement

Sign and type or print you s fulinargs. Enter
the date you ship the waste {in e hoxes 1o the
Right). |f continuation sheats ard raguilell, Indi-
cate the number of additional canrinuation skeats
in the space provided.

fnstructions for Transporters

I3

Transporter 1 Cartification Sratament

‘Sign and print or type your full name ange
ledging that you received the raaterials descriv i DY
the generator on the manitest, Enter the date of
receipt in the boxes 10 the right,

Transporter 2 Certification Statement

Sign and ;)rirst‘or“ivpe your full ﬂarhe ackriow:
iediging that you received the materials described on
vive rmanifest, Enter the date of receipy in the boxes
o the right, :

{Note, —Additional yansporiers are reqguired 1o
sign on the Continuation Sheet. (DHS form BO220}
Ses instructions for Continuation Sheet.]
fnstructions for Owners or-Operators of Treatment
Srorage or Disposal Facilities:

Disposal Method -

Enter waste disposal number. Sefect appropri-
ate number from Table 1V: 1ise shaded spaces
under Disp. Meth,

Biscrepancy irdication Space

fefar t0 40 OF B 264,72 and 265.72 for help in
complsting this part. in this SpRCE YOou rmust note
any significant discrepancy setween the waste de-
seribed on the manifest and the Waste you sctually

yeceived. 1T you cannot resolve siginificant disares-

ancy within 15 days of receiving the wasle, you
rrust submita tetier ro youy DHS Regional Admin
strator  desoribing the discrapancy amd your
remnts 1o raconcite 1L A Copy of the manifest at
fssue miust be enclosed with the tetter,

Cortifitation Statement

Sign and-type or pring your full name rexy 10
your  signature, Enter the date you accept the
waste in the baxes to the right, :
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riyriraearion soheents {penzens, hexans, Siod-
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cide rins? water
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pesticice production
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ams with halpgenated organics
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Saivdntoringted biphenyis and material con
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32z Biv
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531, Offspacitication, aged, or surplus or’
341, Organic liguids {nansolventslwith ha 5
542, Orgenic Hguids with metats {see 111}
249 Unspecitied organic Hauid mixture
351, Organic solids with halagens '
252 Other organic solids

Studges

441, Atum and gypsum siudge

421.  Lime sludge

431, Phosphate sludge

a41, Sulfur shuddge '

48%. -Degraasing sludge

461, Paint siudgs

471, Paper studge/puip

481, Tetraethyl lead siudige

451, Unspecifisd studge waste

Miscellanoous :
511. ' Empty pesticide containers 30 gations or mor
512, Dther ermmpty containers 30 gallons or more
543, Efnpty contsiners less than 30 gallons

521, Drijling mud .

531, ~Ohemicsl tollet waste .

541.  Photochemical/photoprocessing wasta
551, Labortory waste chemicals E

5§11, Detsrgent and soap

571, Fly ash, bortom ash, and retort ash

B81. Gas scrubber waste

501,  Baghouss waste
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